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This study, executed by social work students of the
Atlanta University School of Social Work, class of l96~, is
the third in a series of such studies designed to test the
model for the assessment of social functioning. The assess
ment model was prepared by the Human Growth and Behavior and
Research Committee of the Atlanta University of Social WorkJ
Implicit in the literature is agreement among
social work writers that assessment is important
because it requires the worker to sift out perti
nent facts from a mass of data and to organize
these facts in such a way that he can develop an
understanding of the phenomena with which he is
working. Penman has stated that there is a
recognized need for a conceptual scheme or model
to be used in practic~ as one attempts to under
stand the individual.’
“Werner Boehm has pointed up the importance of assessment by
including it as one of the four core activities of all social
work. n3
1Thesis Statement, Prepared by the Human Growth and
Behavior and Research Corm~nittees, Atlanta University,School of





A review of literature indicates that there are
a variety of terms used to describe what we refer to
in this study as assessment. Elements of assessment
are utilized by each of the social work methods.
One of the most commonly used terms in casework is
“diagnosis,” which has been defined by Mary Richmond
as an attempt to arrive at as exact a definition of
the social situation as possible. Investigation, or
the gathering of evidence, begins the process. She
concludes that critical examination and comparison
of evidence is the basis fQr interpreting and defin—
ing the social difficulty.~
Helen Penman defines diagnosis as:
the mental work of examining the parts of a
problem for the import of their particular nature
and organization, f or the interrelationship among
them, for the relation between them and the means to
their solution.
The argument for diagnosis in casework, then, to
be precise, is simply an argument f or making con
scious and systematic that which already is operating
in us half-consciously and loosely. It is nothing
more or less than bringing into conscious recognition
that veritable swarm of intuitions, hunches, insights,
and half-formed ideas that we call “impressions;” then
scrutinizing them in the light of what knowledge we
hold, selecting some as important, casting off others
or placing them in our mental filing system for future
scrutiny; then putting the pieces together into some
pattern that seems to make sense . . . in explaining
the nature of what we are dealing with and relating it
to what should and can be done.2
V. W. Weiss explains casework diagnosis as being a
descriptive process whereby the social worker is re
quired to sift out pertinent facts from a sum of
material and organize these facts in such a way that
he can then perceive courses and understand the reasons
for the social dysfunctioning and understand the
strengths and contributing factors for social function
ing. To be more exact Weiss defines the diagnostic
1Mary Richmond, Social Diagnosis (New York, 1917), p.
51, quoted in Thesis Statement, pp~ cit.
2Helen Perlman, Social Casework (Chicago, 1957), pp.
l611..—l66, quoted in Thesis Statement,~p. cit.
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process as 11a process of particularizing our general
izations so that we can differentiate this client
from all other clients.”~
In an article by Emily Faucett, it seems that
assessment is a continuum, whereby the gathering,
studying and analyzing of pertinent data begin with
interviews and other primary sources. The process is
continued by the social worker by evaluating the data
and then identifying the most burdensome problem. He
continues the process by observing and securing sig
nificant information about the feelings, disequilib
rium, communication and ways of functioning.2
From these authors, we can see that the basic idea remains the
same, only the manner of expression varies.
From Werner Boehm’s book, included in the curriculum
studies, we can see how the term assessment is emerging
to use in the casework method. Here he refers to as
sessment as one of the four core activities in the
social casework method, and defines it as the identifi
cation and evaluation of those social and individual
factors in the client’s role performance which make for
dysfunction, as well as those which constitute assets
and potentialities.3
“Evaluation, as used in group work, is a term which,
though not identical, contains essential elements of assessment,
namely the evaluation of the problem.”~
evaluation is that part of social group work
in which the worker attempts to measure the quality
of a group’s experience in relation to the objectives
and functions of the agency . . . . It calls for the
gathering of comprehensive evidence of individual
1Viola W. Weiss, “Multiple - Client Interviewing: An
Aid in Diagnosis,” Social Casework, Vol. XLIII (March, 1963),
p. 111.
2Emily Faucett, “Interviewing: A Means of Assessing
Family Processes,” Social Casework, Vol. XLIII (March, 1963),
p. 117.
3werner Boehm, The Social Casework Method in Social Work
Education (New York, 1959), p. Lj.7, quoted in Thesis Statement,
op. cit.
~Thesis Statement, op. cit.
members? growth. Evaluation begins with the formula
tion of specific objectives for individuals and groups.
It is then necessary to clarify the objectives by
identifying individual and group behavior which can be
properly interpreted as representing growth for the
persons involved ~1
This definition implies that it is necessary to study the mdi
vidual who is a part of the group in order to assess growth
properly. We recognize study as a basic component of assessment.
In community organization there are several terms which
contain elements of assessment, but the term itself is used
infrequently in this particular method of practice.
To date, careful recording of community organization
activities has been limited. Consequently there is no
sound basis for an adequate scientific analysis of the
methods in community organization; however, a study of
a considerable volume of material in various settings
suggests that there are several distinct major methods
in community organization. These include programming,
fact findings, analysis, evaluation and planning, all
of which are elements of assessment.2
Community diagnosis is another term, used in
community organization, which has an element of as
sessment. It is a process of analysis, synthesis and
interpretation in which the worker seeks, through a
careful review of a body of factual material, to
identify evidence of the existence of unmet social
needs.3
Mildred C. Barry sees diagnosis in community organ
ization as involving a clear understanding of the
problem, the collection and utilization of facts, and
1Harleigh Trecker, Social Group Work (New York, l95~),
pp. 217—218, quoted in Thesis Statement, op. cit.
2Arth.ur Dunham, Community Welfare Organization (New York,
1958), pp. 3L1-35, quoted in Thesis Statement, op. cit.
3Wayne McMillen, Community Organization for Social
Welfare (Chicago, l9L~.5), pp. 2Lji-2L~2, quoted in Thesis Statement,
op. cit.
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consideration of possible approaches and solutions.1
Other terms that are utilized in social work which in










Thus, the variety of terms used in social work to describe the
same process reflects the need for a theoretical frame of ref
erer~ce or model for making an assessment of social functioning.
For the purpose of this study, assessment is
defined as the identification and evaluation of those
socio-cultural and individual factors in role per
formance which make for social dysfunction as well as
adequate social functioning.2
In order to work effectively in a particular method,
social work must command a considerable and growing
body of specific knowledge. It is the responsibility
of practitioners and teachers to identify the addition
al knowledge and theory essential for practice. Some
of this specific knowledge is derived from other disci
plines but social workers must select from the total
body of knowledge what is relevant for their use and
test it out in their practice.3
Social work knowledge is drawn from two sources:
1Mildred C. Barry, “Current Concepts in Community Organ
ization,” Group Work and Community Organization, 1956 (New York,
1956), pp. 3—20, quoted in Thesis Statement, op. cit.
2Thesis Statement, op. cit.
3Harriett M. Bartlett, Analyzing Social Work Practice by
Fields (Cambridge, 1961), pp. .~2-53, quoted in Thesis Statement,
op. cit.
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(1) social work experience and (2) the contribution
of other theories and disciplines. This makes for
added difficulty in social work assessment. The
compartmental lines in social work education are
accentuated by the diverse behavioral science roots
to which each segment attaches itself. This diver
sity is compounded by the variety of concepts used
and the vagueness of the language. Fuzzy thinking
and poor communication are inevitable with such ill-
defined concepts.1
There is no universal agreement in the field of
social work as to what factors should be included in
assessment. Abrams and Dana include certain assess
ment factors in their discussion of social work re
habilitation.2 Ruth Butler suggests that some of
the components which are more readily accepted are
motivation, competence in inter-personal relation
ships and patterns of adaptation. She emphasizes
that the task of social work is to select the component
which it sees as important to assess when evaluating
one’s potential for social functioning.3
Authorities and practitioners are continuously
attempting to identify elements in assessment. Harriett
M. Bartlett has recently constructed a model which sets
forth the elements in assessment in medical social work.
Our model is another such attempt to identify the
specific components in assessment (see Appendix A).
In conclusion we can say that there is still a great
deal of confusion in the field as to the nature of as
sessment. We can say, however, that the process is used
in all three social work methods. From the literature
a-Henry Maas, “Use of Behavioral Sciences in Social Work
Education,” Social Work, Vol. III, No. 2 (July, 1958), p. 63,
quoted in Thesis Statement, op. cit.
Abrams and Bess S. Dana, “Social Work in the
Process of Rehabilitation,” Social Work, Vol. II, No. L~ (October,
1957), p. 12, quoted in Thesis Statement, op. cit.
3Ruth M. Butler, An Orientation to Knowledge of Human
Growth and Behavior in Social Work Education (New York, l95~),
p. 12, quoted in Thesis Statement, op. cit.
~Hariett M. Bartlett, Social Work Practice in the Health
Field (New York, 1961), pp. l76-1~L[., quoted in Thesis Statement,
op. cit.
a ~k ~J~1~4I I
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we found that the process is not called Hassessment~
as such across the board, but other terms are used.
These terms seem to be defined differently in the
three methods. Still further, there is no set pro
cedure even within a method. Despite all of this, as
sessment is a definite process in giving social work
help, and it requires further investigation.~
PURPOSE
The purpose of this study was to test the model2
of assessment of social functioning prepared by the
Human Growth and Behavior and the Research Committees
of the Atlanta University School of Social Work by
finding out what data are included in social work
assessment of social functioning.3
This purpose was accomplished by studying agency records. For
this particular thesis, the record of the Mental Health Clinic,
Cook County Hospital, Chicago, Illinois, were used.
More specifically, this study was designed to ascertain
to what extent there is correspondence between assessment in
formation obtained by various agencies, fields of practice and
case methods, and the factors in the model)1-
‘Thesis Statement, op. cit.
2The kind of model referred to in this study involves the
construction of a symbolic record for reaching decisions. It
may be seen as “a way of stating a theory in relation to specific
observations rather than hypotheses . . . the model structures
the problem. It states (or demonstrates) what variables are.ex
pected,to be involved,” Martin Loeb, “The Backdrop for Social
Research,” Social Science Theory and Social Work Research (New
York, 19b0), p. ).~, quoted inThesis Statement, ~. cit.
3mesis Statement, op. cit.
~‘Model” does not imply the correct, approved, or ideal
way of carrying on social work assessment. It is expected that
assessment may vary according to agency, field of practice, core
method, mode of recording, and other variables. Therefore~no
evaluation of agency records is intended, nor could such an





This year’s class, consisting of second year students of
this school, is the third to participate in this project during
the six—month block field placement.
Because there were two students placed in this agency to
do their block field work practice, permission was given to
them by the research director to do chapters I and II together.
Therefore, chapters I and II of Mrs. Alice W. Hurley’s thesis
should be practically the same as this thesis.
Information was obtained for writing Chapter II which
includes a description and history of Cook County Hospital.
This chapter also focuses on the philosophy and practice of the
Social Service Department of the main hospital and more speci
fically of the Mental Health Clinic. Included in this chapter
is information on the type, size, and location of the hospital
and the development of its Social Service Department.
The data used in this research project were gathered from
case records of the Social Service Department in the Mental
Health Clinic of Cook County Hospital. Because each Service of
the hospital has its own, or its own division of the Social
Service Department, and because of the vast population the
County Hospital serves, it was decided by the authors and their
supervisor that the study should be circumscribed to only one
service within the hospital. The Mental Health Clinic was
chosen because it was felt by hospital personnel and students
that this service’s records were more suitable to the study.
9
Student records were excluded as it was felt they would
not necessarily reflect the usual practice of the regular staff.
To allow the student time to become sufficiently oriented
to the hospital’s policies and procedures, and to allow for a
thorough examination, the sample number for each student was ten
records which had been accepted for social work service. This
is based on the assumption that this number of cases will give
an idea of the agency’s current method of assessing social
functioning for a given year.1
Since this is a social work project, the data selected
were taken from only those records which dealt with the render
ing of social services; i.e., only records from the Social
Service Department and not medical records. So that the data
gathered will be characteristic of the agency’s present records,
the study used only records that were closed within a one—year
span, (June 1, 1962 through May 31, 1963). This lessened the
number of records to be considered and gave a sample of the way
in which assessment is currently being performed by Cook County
Hospital Social Service Department. In addition, closed
records were found to be more accessible, more complete, and
therefore more useful.2
In order to acquaint the student with the mechanics of
extracting the data from the case records required on the
schedule, a pilot study of five cases each was done by each
1
Thesis Statement, op. cit.
rh~~
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student. This brought a total of fifteen cases per student for
the complete study.’
Because there were two students placed at the agency
dealt with in. this thesis, a random sample of thirty cases was
selected from a numerical listing of the total population of
7,222 cases closed during the designated time period. The width
of the sampling interval was obtained by dividing the total pop
ulation by 30; therefore, every 2L~0th case was selected. In
four instances it was found that the indicated case had been
given a new number. In these instances, the new number was sub
stituted for the indicated number which allowed the same case
which would have been selected to be used.
In order to separate the thirty selected cases into two
groups, each case number was written on a slip of paper, mixed
together, and from this, each student drew fifteen cases. These
cases were listed by the student in the order they were drawn,
and from this list, each third case was used for the pilot study.
The remaining ten cases, each, were used by the two students for
the main study.
Because the Mental Health Clinic is a short—term diagnos
tic agency, only, all case material were considered intake data.
However, relative to the nature of the illness of the patients,
many cases were known to the agency for a long span of time due
to the fact that many patients had frequent admissions. Because
the clinic treats each admission by the same individual as a new
1Ibid.
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admission, the Social Service Department does the same. In
those cases of more than one admission, as well as just one
admission, the entire case record was used in this study be
cause each new worker was able to draw on the information of
each previous admission. The fact that all material is clas
sified as intake for purposes of this study is a technicality
inherent in the practice of the agency.
All schedules were completed in accordance with the
“General Schedule Information” and the~ for Analysis
of Schedule Content.” The pilot study was not included as a part
of the study. This was merely a device for familiarizing the
student with the methods and procedures to be used in conducting
the actual study. On both the pilot and main study schedules, the
students entered all applicable excerpts for each item up to a
total of three.1
After the ten schedules were completed, the numerical data
for each item was tabulated and the case excerpts were analyzed
by the technique of qualitative coding.
And finally, this thesis contains a summary of the study
and the conclusions reached as a result of the study made at
Cook County Hospital Mental Health Clinic.
SCOPE AND LIMITATIONS
In relation to the master study, records to be analyzed
were drawn from records of agencies used for second-year place
.ment by the school. This means that the number of agencies
12
sampled is minute compared with all agencies in the United
States. Furthermore, the sample of agencies is not a randomly
selected one. Another limitation is found in the nature of
agency records which have not been written for research pur
poses. Their contents probably reflect not only the agencies’
practice of assessment, but also their policies and practices
in regard to recording.’
In regards to this particular thesis, only one service
of the Cook County Hospital was used in the study. In addi
tion, this particular service was selected because it was the
opinion of their personnel that the records of this particular
service contained more usable material than the Social Service
Departments on the other hospital services. The author con
siders that this factor itself will bias study in that it is
not a reflection of the practices of the entire agency.
In order to present a fuller understanding of the set
ting in which this study took place, the next chapter will
present a fuller description of the agency, its social work
philosophy and practice.
‘Thesis Statement, o~p. cit.
CHAPTER II
HISTORY OF THE AGENCY
Setting of the Study
Cook County Hospital may well be likened to a human
heart in the physical anatomy of the vast metropoli
tan area of Chicago and Cook County. From its arter
ies flow medical skills offering solace, health and
well—being to the indigent sick . . . . No one need
ing hospitalization is ever turned away from its doors.’
The above statement made by Dr. Seymour Simon in his
annual report to the Board of Commissioners of Cook County on
December 3, 1962, is almost totally conclusive, by inference,
of a description and functioning of the hospital. It is the
purpose of this chapter, however, to present a detailed but
brief description of the hospital in general, and the Social
Service Department, specifically.
Cook County Hospital, now in its one hundred seventeenth
year, claims to be the largest institution of its kind in the
world. Approximately, over 62S,000 persons are treated annually.
It is almost a small community within itself, covering over
eighteen acres with twenty-two buildings. The hospital is prac
tically self maintained with its own laundry and maintenance
‘Annual Message of Seymour Simon, President, Board of
Commissioners of Cook County, Illinois For the Fiscal Year
1962, Chicago: Northwestern Printing House, p. 71.
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shops, powerhouse, parking areas, dietary and housekeeping
departments.
During 1962, 1O~,637 patients were hospitalized; 30I~,551~..
persons received emergency care; 250,81~..6 were seen in outpatient
clinics.1 A full-time staff of about ).i..,l20 employees includes
administrative, medical and auxillary personnel.
The general hospital includes the main building, Conta
gious, Female Medicine, Men’s Medicine, Children’s Hospital an~I
Mental Health. It has a 2,711.7 bed capacity and 180 bassinettes;
2,573 in general hospital and 17L~ in Mental Health. Fantus
Clinic, the outpatient service, is large enough to handle
L1..oo,ooo visits per year.2
Research is an integral part of the hospital’s history.
The first blood bank in America was started at County Hospital
in 1937 by Dr. Bernard Fantus. The hospital now also has bone,
eye and artery banks. The Hektoen Institute for Medical Research
serves as the research facility for the hospital. This is a pri
vate, non-profit organization which collaborates with the hospi
tal in order to utilize the vast clinical material available.
The School of Nursing (begun in 1880 as the Illinois
Training School For Nurses and was the first professional nurs
ing school west of the Alleghanies), is an independent, non
profit corporation. It was organized in 1929 and succeeded the
‘Ibid.
capacity was changed to the present figures in 1962
in order to comply with provisions of the Hospital Licensing Act




Illinois Training School. It leases its facilities by contract
to the hospital and furnishes nursing services to the hospital,
Mental Health and Fantus Clinics. The Department of Social
Service and Volunteer Services are part of this facility.
In l9L~7, a comprehensive program to modernize Cook County
Hospital was started. Four separate bond issues have been ap
proved by citizens of the county to accomplish this program.
The projects of the first two issues have been completed and
the third and fourth are either under way or on the drawing
boards. Some accomplishments include: All new elevators, new
kitchens and dietary offices, new Main Social Service offices,
the Radiation Center, new X-Ray Department, remodeling of Chest
Hospital, new Admitting Pavilion, new Blood Bank and Sterile Sup
plies Department, a modernized Recovery Ward and the completion
of the Ghildren’~ Receiving Building. Remodeling of the main
building plus new buildings or additions are under way.
For the purposes of this study, a more detailed descrip
tion of the Social Service Department follows.
A BRIEF HISTORY OF SOCIAL WORK
The first attempt of medical social work dates back to the
nineteenth century when physicians both in France and England be
came aware and concerned as to why so many of their patients had
to return for further treatment. Therefore, investigators were
sent to the home of tuberculosis and mental patients to see if
anything could be done in their environment to lessen their re
turn to the hospital.
i6
The history of medical social work in hospitals and
clinics had its outset in the United States in 1905 in Boston
at Massacusotts General Hospital when Dr. Richard Cabot, a
young brilliant dispensary physician, realized that his diagnoses
were incomplete and that his treatment plans could not be carried
out successfully with medicine alone. Thus, he saw the need for
a home visitor or social worker to complete his diagnoses,
through more careful study of the patient’s malady and social
worker to help carry out his treatment plans through organizing
the resources of the community, the charity of the benevolent,
and by helping the patient meet their needs (economic, mental
1or moral).
HISTORY OF SETTING
Dr. Cabot, enthusiastic over the work, gave lectures
about this service in Chicago in 1911, and the time was ripe for
its inauguration at Cook County Hospital. There were several
implications for the development of social service in connec—
tion with medical care. This had also been shown through some
work done in 1910 by the United Charities with their clients
who were in the hospital. Therefore, the County Commissioners
asked the Illinois Training School for Nurses to place a social
worker in the hospital particularly to work with unmarried
mothers.
Miss Marian C. Prentiss, an Illinois Training School
1Josephine Taylor, “General Historical Statements,”
(Chicago, Illinois, Cook County Hospital, 1955), pp. Lt.., 5.
ILl ~L.ilIlthlWJjIkhlL I
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graduate of 1897, was the first director of Social Service.
She also had had some social work training at the Chicago School
of Civics and Philanthropy. She started work in the maternity
ward. In 1912, Miss Prentiss alone served nearly 1200 of the
28,000 patients admitted to the hospital. So much was the work
needed that a second worker was added in 1913. In 191L~, a mile
stone was reached--the new hospital was opened and there was a
separate office for Social Service.
Problems among hospital patients were many and serious--
overwhelming for a small staff. Thus the staff increased in
number through the years and the work was extended to many diag
nostic groups. The first clinics at Cook County Hospital were
started by attending physicians who asked for the help of the
Social Service Department.1
In 193)4., Miss Prentiss retired and Miss Helen Beckley
became director in September l93L~. She came from the Executive
Directorship of the American Association of Medical Social Wor1~rs.
She reorganized the department to give more even coverage of
service for all hospital wards. Miss Beckley started the super
visory program in the department, initiated self studies of the
departmentts practice in comparison with established standards
of work and began staff conmiittees as part of staff development.
Miss Bookiey left the department in 1938.2 She was succeeded
by Miss Josephine Taylor, who was the first supervisor appointed
1lbid., p. 7.
2Josephine Taylor, “Milestones in the History of the Sc~ial
Service Department,” (Chicago, Illinois, Cook County Hospital,
pp. 3—5.
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by Miss Beckley. Miss Taylor served as director of the depart
ment for approximately 2L~. years. Miss Taylor retired in 1962
and was succeeded by Miss Barbara Snoke.
PRESENT STATUS AND FUNCTIONING
The function of the medical social service division is
to help the patient and his family solve some of the social
and emotional problems which interfere with his recovery or his
adjustment to disability and/or limitations. Patients who have
social or financial problems affecting or affected by their
illness are the proper responsibility of the Social Service
Section, and are referred by physcians, nurses, other hospital
personnel, the patients themselves, outside social agencies and
other persons interested in their welfare. In addition it is
the social worker’s function to assist in the adjustment of
patients to the hospital’s setting and procedures.
The Social Service personnel take part in the educational
programs for medical students, interns and residents, dietitians,
nurses and chaplains. Field work training in social work is
given to students of graduate schools of social work.
During 1962, ~O,L~53 patients were served by the General
Hospital and Clinic Division. Patient services were in two
levels-—there were 33,8L1i~ Social Service cases and 16,609 inci
dental services. Work has continued to increase in the new
Fantus Clinic since every new clinic which is started finds that
its work is incomplete if social study and treatment are not
part of the medical care.3-
~ cit., Seymore Simon, p. 82.
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MENTAL HEALTH CLINIC
It was during Miss Taylor’s directorship in 1953, that
the Social Service Department at Psychopathic Hospital (now
named the Cook County Mental Health Clinic) became a section
of the Cook County Hospital Social Service Department, with an
assistant director in charge. The Mental Health Clinic is a
short contact agency. All patients are certified by a physi
cian before they are admitted to the clinic. Patients trans.
ferred from the General Hospital followed the same procedure.
Once in the clinic the patient goes through a brief period of
study and evaluation, by the doctor, the psychiatrist and the
social worker. These findings are presented in a court hearing
to determine whether or not transferral to a mental institution
for long term care is needed or whether the patient can be dis
charged to the community in his own custody or the custody of a
relative. A full time Public defender is assignrd to the
Mental Health Clinic for the purpose of making certain that the
patient’s civil rights are protected and that the patient is
made aware of his rights.
Prior to 1953, the social worker’s role in the Mental
Health Clinic was to obtain social data, with no direct re
sponsibility to the patient. There were eleven social workers
in what was then called Psychopathic Hospital. The staff and
the responsibility of the workers have been expanded. There
are now thirteen workers, one assistant director, one
supervisor and two senior supervising workers.
20
The emphasis has changed. Now the worker is a more
integrated part of the professional staff. The social Worker
works closely with the patient, the doctor and the psychiatrist
and In the present role shares the responsibility of helping
the court arrive at a disposition best suited to the patient’s
needs .~
PHILOSOPHY AND PRACTICE
Even though the Mental Health Clinic Social Service
Department professes or claims no written philosophy, from the
annual report the students were able to extract several phil
osophical principles which underlie its practices. To further
explain, the staff believes that the best service is rendered
when all efforts to utilize community, health and welfare
services in behalf of the patients and their family are made.
It has been realized that nearly every patient who enters the
hospital has become entangled in serious social as well as
psychiatric problems. About 1,500 patients each year do not
require continuing treatment in other hospitals, and upon dis
charge from the Mental Health Clinic return directly to their
homes and to the same problems which contributed to their
illness. Ideally the staff recognizes the fact that each one
of these patients should be considered for possible referral to
1
Robert Thrash, “Assessment of Social Functioning at the
Cook County Hospital, Chicago, Illinois,” Unpublished Masters
Thesis, Atlanta University School of Social Work, Atlanta,
Georgia, June, 1963, p. 13.
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appropriate agencies; in practice, there is time to give this
service only when the immediate problems are acute.’
NATURE OF THE PROBLEMS
The nature of the problems in the sample cases used in
this study were not spelled out. However, upon assessing the
cases, it may be stated that the areas of the problems were
related to mental illness and emotional disturbance. These
areas of the problems were stated in the form of clinical
diagnoses. The clinical diagnoses in the ten samplecases
were stated as follows: Schizaphrenia; Chronic Brain Syndrome-
Alcoholism; Alcoholism with Paranoid Deterioration; Depressive
Reaction; Chronic Alcoholism—not Psychotic; Alcoholism and
Suicidal Gestures; Chronic Brain Syndrome with Dementia; and
Schizophrenic Reaction (3). These diagnoses were placed in the
case record on the face sheet and were the outcome Qf the
social worker’s evaluations, the psychiatric evaluations and
the court hearings.
‘Op. cit., Seyrnore Simon, p. 81j.
CHAPTER III
CONTENT ANALYSIS
The factors that were assimilated in the study schedule
have been categorized under two main headings. They are per
sonality factors and socio-cultural factors. These major
headings were broken down into smaller units. These units were
defined and categorized appropriately for a thorough understand
ing of the schedule focus, namely, assessment of social function.
Such knowledge as psychological, sociological and social
work theory will be considered in dealing with the personality
factors set forth on the study schedule of social functioning.
It was the purpose of the author to explicate how personality
factors and socio—cultural factors are used in assessing the
functioning of the patients at Cook County Hospital Mental
Health Clinic.
PERSONALITY FACTORS
Innate or Genetic Potential
Intellectual Potential.—-The degree of adequacy to func
tion in situations that require the utilization of the follow
ing mental activities: perception, for example, conscious
awareness of the relationship between events and/or objects;
the, ability to deal with symbols; the overall ability to mobi




service of a variety of goals (problem solving), and that
which can be measured by an I. ~. Test.
Categories
Perception . . . . . . 8
Use of symbols . . . . . . . 3
Mobilization of environmental resources . . 2
Test and measurement . . . 0
There were thirteen incidences of data under this factor
where excerpts were found and seventeen incidences where no
data were found. The author found that in the assessment of
the intellectual potential of the patient, the greatest number
of excerpts were classified under perception. In this agency
the person’s ability to perceive was always determined or
estimated by the worker. For example, “The father’s decision
made the worker think that he was reasonably intelligent.”
It also was noted that no excerpts were classified under
the category test and measurement. There was not enough time
to utilize test and measurementin~assessment because of the
short period of time that the patient remained in the clinic
for observation and the fact that the worker had a heavy
caseload.
Basic thrusts, drives, instincts .--The tendencies
present or incipient at birth, to respond to certain stimuli or
situations; the innate propensity to satisfy basic needs, for
example, food, shelter, love and security.
Categories
Satisfaction of emotional needs . . . . . . . 6
2L~.
Satisfaction of physiological needs . . . . . 7
Motivation for attainment of goals . . . . . 0
There were thirteen incidences of data under this factor
where excerpts were found and seventeen incidences where no
data were found. There was nearly an equal distribution of the
excerpts between satisfaction of emotional needs and satisfac
tion of physiological needs. However, there were no excerpts
that could be classified under motivation for attainment of
goals. Even though there are wide individual and group differ
ences in the strength of such needs and in the form they take
in different societies, meeting them is, essential to healthy
personality development and adjustment.~
Physical potential.-—Physical potential refers to the
general physical structure, size, skeleton and masculature;
social characteristics, bodily proportions; temperament; tempo,
energy and activity level and bodily resilience and resistance
of the individual.
Categories
Physical characteristics . . . . . . . . . . 12
Temperament. . . . . . . . 2
Energy and activity levels . . . . . . . . . 2
Resilience and resistance . . . . . . . . . 1
There were seventeen excerpts recorded under this factor
where there were thirteen incidences with no data, The greatest
1James C. Coleman, Abnormal Psychology and Modern Life
(Chicago, 1956), pp. 70-71.
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number of excerpts were classified under physical character
istics. It seems that the workers considered physical char
acteristics as being major elements in assessing social
functioning. For example, “The patient is a large heavy set
man.”
In assessing social functioning physical potential is
very important and should be considered in every assessn~ent.
This idea is better explained in the words of Ross Stager:
Peculiarities at the biological level are
quite likely to be paralleled by peculiarities at
the psychological level. In this reasoning, if
no other, we should anticipate that a sound per
sonality requires a sound physical structure.1
Physiological functioning.--This is defined as descrip
tion of bodily function, normal and abnormal, health or illness
according to the stage of development and effect it has on
social functioning.
Categories
Bodily function . . 11
Health-illness continuum 11
Twenty—two excerpts were recorded from the possible
thirty incidences. Eleven of those excerpts were classified
under bodily function and eleven were classified under health-
illness continuum. It seems like the worker place equal
importance upon each factor. The worker assessed bodily func—
tions and health illness in terms of their effects on the
1Ross Stager, Psychology of Personality (New York, 1937),
p. 293.
26
individual and his primary and secondary group.
Examples of both classifications can be seen in the
following excerpts. (1) Bodily function-—”The mother stated
that she has a kidney condition.” (2) Health—illness con
tinuum--”The patient’s health has always been good.”
It should be remembered that health includes much more
than mere absence of disease. Rather it signifies the progress
ive maximization—within organic limits-of the ability of the
organism to exercise all of its physiological functions and to
achieve its maximum of sensory, activity, strength, energy, co
ordination, dexterity, endurance, recuperative power and immu
nity. In other words, it is good physical condition.’
Ego Functioning ~~-Ps chic Adjustment
Identifiable patterns for reacting to stress and restor
ing dynamic eguilibrium.--Adoptive or defense mechanisms, for
example, denial, displacement, regression etcetera.
Categories
Defensive mechanisms . . 7
Adaptive mechanisms . . 18
There were twenty-five excerpts recorded from the ten
study cases and five incidences there were no data. Out of the
twenty-five excerpts eighteen were classified under adaptive
mechanisms and seven were defensive mechanisms.
‘Morris J. Haimowitz and Natalie H. Haimowitz, Human
Development (New York, 1960), p. 172.
.L!,i~J.
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From the pressure of excessive anxiety arid stress, the
ego is sometimes forced to take extreme measures to relieve
the pressure.1 The use of both of these mechanisms was repre
sented in the cases studied. The adaptive mechanisms are used
by the individual against aggressive behavior. The basic
attack, withdrawal, fight and compromise patterns represent
relatively direct ways of dealing with the stress by doing
something to modify or change the situation itself.2
In determining what mechanisms are being used by the
patient, the worker must observe and assess the patient’s ego
as it executive powers and/or potential from the content of
and manner in which he tells the worker what he has done in the
past about big problems.3
Internal organization of personality.--This refers to the
degree of organization of parts of the personality such as Id,
super ego into a whole; personality integration, for example
flexibility vs. rigidity of ego function and capacity for
growth.
Categories
Personality (organization) integration . . . 5
Capacity for growth-flexibility vs. rigidity. 1
1Calvin Jall and Garden Lindsey, Theories of Personality
(New York, 1957), p.
20p. cit.
3Bernece K. Simon, Relationship Between Theory and Prac
tice in Social Casework (New York, 1960), p. 18.
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While gathering data on the organization of the parts of
the individual’s personality five excerpts were classified
under personality integration, one was classified under capacity
f or growth and there were twenty-four ináidences where there
were no data. This may imply that because of the short contact
period, the worker is not able to assess the internal organiza
tion of the personality. However, from the excerpts recorded
under this factor, there were indications that the social worker
in the Mental Health Clinic considered personality integration
as an important factor. Only as the social worker understands
and works in relation to these motives, their driving powers and
the adaptive and defensive maneuvers of his patient’s personal
ity can he hope to effect changes in the way his patient will
function 1
Degree of maturity.--This is the extent of social, emo
tional, intellectual and physical development toward maximum
potential, defined by society on the basis of norms for various
age levels and reflected by one role performance and/or behavior
pattern.
Categories
Stage of development . . 8
Role performance . 1
The word maturity is sometimes used as a word to indicate
the attainment of a particular stage of development. It often
1
Louis S. Levine, Personal and Social Development (New
York, 1963), pp. 96-97.
I I
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has in it the idea of the completion of one phase and readiness
for the next. A person is often described as mature if he ful
fills the social requirements of his age and immature if he
does not.1
There were nine excerpts recorded under this factor where
there were twenty-one incidences with no data. Eight of these
excerpts were recorded under stage of development and one under
role performance. Examples Of both of the classifications can
be seen in the following excerpts. (1) Stage of development—
“He simply seems to have no interest or desire for the company
of girls and act immature when he is in their presence.” (2)
“The patient has never been married because she was afraid that
she would become a mother.”
Self-image.--This is the dynamic evaluation of oneself,
mostly derived from the action and speech of those who directly
affects USe It encompasses the attitudes of others toward the
self, and the self’s responses toward these attitudes. It is
composed of unconscious, preconscious and conscious material.
It can be described by: (1) The objectivity with which he
views himself. This includes insight and self-awareness, for
example, “He is now quite self—conscious about his weight??;
(2) Sense of identity as manifested by his role performance,
for example, “She feels that she is a disciple of God”; (3)
Sense of meaning or purpose; philosophy of life, for example,
1




~He was ashamed of and feared his drinking but had to drink”;
and (14~) Self—confidence or sense of one’s capacities. There
were no excerpts that could be classified under this heading.
Categories
Sense of meaning . . . 1
Sense of identity . . . 3
Self —cinf idence . 0
Objectivity ans self-awareness 6
There were ten excerpts recorded under this factor where
there were twenty incidences of no data. Six of these excerpts
were classified under objectivity and self—awareness, one under
sense of meaning, three under sense of identity and not any
under self confidence.
Patterns of interpersonal relationship and emotional
expression related thereto.——This refers to the reciprocal re
lationship between individuals in social situations and the
resulting reactions.
Categories
Formulation of reciprocal relationships . . 11
Involvement in social situations . . . . . 2
Eleven excerpts could be categorized under formulation
of reciprocal relationships and two under involvement in social
situations. The data recorded tended to show that the social
worker considered this factor as having an appreciable signifi
cance in assessment. For example, “All through life she and
her mother had been very close until she became ill.” Vital
relationships between people rise out of shared and emotionally
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charged situations. Throughout one?s life he seeks a relation
ship with one or more human beings from which he can meet his
dependency such as nourishment of love, security or sustainment
and the stimulus of interaction.1 Relationship is used as a
basic tool in the casework process.




Conformity-non-conformity (behavior) . . . . 0
Excerpts relating to this factor were fewer than those
of other personality factors. In fact there was only one ex
cerpt and it was categorized under acceptance and rejection.
This shows that the social worker considered this factor as not
having an appreciable significance in assessment. However, it
would seem that this would be an important factor in assessment
because the culture in which a person participates profoundly
influences his beliefs, values, activity-patterns and norms.
Furthermore this factor helps establish a mental condition in
the individual which may serve as the basis for voluntary action.1
In any case, this factor should serve as a standard or criterion
for judging the character or conduct of an individual.
1Pelman, op. cit., p. 65.






Beliefs.——Belief is the prevailing attitude or convic
tion derived from the culture; acceptance of something as true,
by reason of sentiment or rational conviction rather than
positive knowledge.
Categories
Reasoned—non-reasoned continuum . . . . . . . 1
Implication for role performance . . . . . . 0
From the incidences only one excerpt was categorized
under reasoned-non-reasoned continuum &id none. under implication
for role performance. Excerpts relating to this factor were
fewer than those of any other socio-cultural factors. The
author expected to find a much more greater number of excerpts
under this factor because most sociologists agree that beliefs
have an important influence on individual and collective be
havior and hence on social processes. It also is a known fact
that mental patterns are closely related to and reflects the
beliefs of an individual.1
Value.--This may be defined as the believed capacity of
any object to satisfy a human desire; any object (or state of
affairs, intangible ideas) of interest.
Categories
Regulation of behavior patterns . . . . . . . 2
‘Alfred McClung Lee, (ed.) Principles of Sociology (New
York, 1962), p. 1L1.7.
I £ukIibWhIa ~ h~jI ii I iflil II 1ff
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Acceptance (without question) . . . . . . . . 3
A value is an abstract concept, often merely implicit
that defines for an individual as for a social unit what ends
or means to an end are desirable.’ These abstract concepts of
worth are usually not the result of the individuals o~n valu
ing; they are social products that have been imposed on the
person. For example, “The patient didn’t feel that he should
work unless he could get a white collar job because he had
finished high school and taken clerical work as a trade.”
Activity-pattern.--This is the standardized way of
behaving, under certain stimuli or in certain, interactional




Acceptance and non-acceptance . . . . . . . 19
Examples of both categories are as follows: (1) Relation
ship effects, “The patient likes to be in a group with younger
peop1~.~~ (2) Acceptance or non-acceptance, “He likes to drink
and play different sports.”
Nineteen of the excerpts relating to this factor focused
on behavior which is either acceptable or non-acceptable by the
group or culture. Only one spoke of the activity patterns in
terms of their relationship effect on the primary and/or
~Horace B. English,A Comprehensive Dictionary of Psycho
logical and Psychoanalytical Terms CNew York, 19~8), p. 577.
ag~il.hll ~i,,iII,
3Lj
secondary group relationship. A total of twenty excerpts were
located.
Activity patterns like any other kind of behavior, is the
outcome of organismic trends in the individual (motives, atti
tudes, etcetera), since these determine the way he responds to
stimuli.1 Thus, since no two persons are alike, individual
differences in behavior are explained. This concept of indi
vidualization is basic to social work practice.
Family.-—This is a social group composed of parents,





Examples of each category are as follows: (1) Composi
tion-—’~The patient is the middle of the three children,” (2)
Interactional patterns--”The mother stated that the patient
got along well with his family until he became ill.”
Out of the twenty-eight excerpts found in the records
sixteen were classified under composition and twelve under
interactional patterns. The finding indicated that the agency
considered the family to be an important factor in assessment.
The finding was in agreement with the social work literature.
Many other~functions are performed by the family in one society
Stanfield Sargent and Robert C. Williamson, Social
Psychology (New York, 1958), p. 129.
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or another, but the ones considered above are particularly
frequent in their scope and important in the lives of the
family’s members. The family is usually the most important
primary group with which an individual come in contact. It is
characterized by intimacy, face to face relationship and a re
lative degree of permanence.1
Educational system.-—This system may be defined as the
social organization directed toward the realization of the
socially accepted values by means of training in knowledge,
attitudes and skills.
Categories
Attitudes toward learning . . . . . . . . . . 6
Level of achievement and adjustment . 16
School administrative actions • 0
The largest nutnber of excerpts were classified under
level of achievement and adjustment. Thus this reveals that
the individual’s level of achievement and adjustment is an
important consideration in assessment in the Mental Health
Clinic.
Education advances the processes of intellectual,
emotional and social development that has already begun in the
home. It must also be remembered that the educational adjust
ment during high school and college years is a prerequisite to
the best vocational—-and emotional--adjustment later on.2
1Joseph S. Roucek and Roland L. Warren, Sociology: An
Introduction (New Jersey, 1959), p. 95.
2Sargent and Williamson, op. cit., p. 112.
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Social workers should make use of this factor in assessing
social functioning because educational experiences help to pre
pare one for life and modify other acquired behavioral patterns.
Peer group.--This group may be defined as a group whose
members have similar characteristics as to age, sex, friendship
groups, cliques and gangs.
Categories
Type (structured-unstructured) . . . . . . . 2
Interactional patterns . . . . i14
From the possible thirty excerpts, sixteen were obtained.
Fourteen of these were classified under interactional patterns.
An example under this classification is “He only had a few
friends but at times he wouldn’t associate with them.” This
gave the worker some insight into the interactional patterns of
the patient with his peer group.
It is significant that individuals form themselves into
groups not only because of common positive interests but also
because of common enemies. Thus it is always healty to express
feelings with others when hostility is involved.’ This is one
of the ties that binds an individual to a group—-the protection
which it affords him in the expression of hostile feelings.
Ethnic group.--Thjs may be defined as a group of people
who have a distinct culture or racial heredity or both; a
group which is normally endogamous, membership being based on
biological or cultural characteristics and traditions.
Wilson and Ryland, op. cit., p. ~6.
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Categories
Biological characteristics . 11
Socially imposed characteristics . 1
Internal patterns 0
There were twelve excerpts recorded under this factor
where there were eighteen incidences of no data. Eleven of
these excerpts were classified under biological characteris
tics. It seemed that most of the excerpts made race distinc
tions, for example, “He was a white man.”
In assessing social functioning, it should be realized
that ethnic status of an individual may affect his personality.
The literature pointed out that ethnic group was a term govern
ing differences in race, religion, nationality, language, and
culture. Generally speaking, if the individual belonged to the
accepted racial, national, and religious groups, his ethnic
status was not a significant influence.1
Categories
Behavioral indications . 1
Level of stratification status 3
There were only four excerpts recorded from the ten
cases, which means that there were twenty—six incidences with
no data.
It is evident that it is very difficult to study classes
directly by observation. The worker would have to investigate
the complete networks of informal relations between families,
1
Sargent Stanfeld, op. cit., p. 253.
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study the meaning of social gestures of all kinds to see
whether or not they imply equality. Other factors that would
have to be considered are as follows: (1) type of economic
activity; (2) the amount of income; (3) type and amount of
formal education; (L1) type of recreational activity; and (~)
membership in associations and others.1 This type of assess
ment is highly impossible at the mental health clinic because
the social worker contact with the patient or with the relative
is too short. However, the social workers in the agency in
ferred that it was significant to assess the individual in
relation to his social class membership in order to understand
his behavior.
Territorial group.--This is defined as a locality group
which had developed sufficient social organization and cultural
unity to be considered a regional community.
Categories.
Designation of area . . . . . . 17
Behavioral indications . . . 0
There were seventeen excerpts recorded from the ten cases
and all seventeen were classified under designation of area.
This factor was considered as an important one in assessing the
individual’s social functioning because Chicago is a large city
and is divided into many sections. It also is important for
making discharge plans because there are so many migrants with
‘Harry M. Jo~son, Sociolqgy: A Systematic Introduc
tion (New York, 1960), p. 500.
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no relatives in the city. For example, “The patient’s only
relatives are in Jackson, Mississippi.”
In many cases when the territorial group is mentioned
certain factors immediately flashes across one’s mind. There
is a short period of association of activities with the person
and the territory. The following statement may better express
tha idea:
Human aggression is a product of (1) active
interrelationships between cultural groups
seeking sustenance and (2) their geographic
base. Population must, therefore, be
territorially, as well as functionally, dis
tributed into patterns that correspond to the
competitive factors operative in the area
organized by the market.1
Economic system.—-This is a system which is concerned
with the creation and distribution of valued goods and services.
Categories
Status of employment . . . . 10
Financial status
Behavioral indications . . . . . 1
There were twenty-six excerpts found under this factor
where there were four incidences with no data. Ten excerpts
were classified under status of employment and fifteen were
classified under financial status. It was found that these two
categories were closely related. There was only one excerpt
classified under behavioral indications. It was noticed that
the majority of the cases indicated that the patient was a
1Lee, op. cit., p. 75.
L1.o
welfare recipient or had once been one and/or from broken
homes. It is quite significant that the economic status of
broken homes is very likely to be low.1
The economical status should be considered by all
social workers in assessing social functioning because almost
every aspect of life is closely related to this system. It
also should be remembered that low econo~ic sbätus ~can cause
economic incecurities which permeates uncertainties surround
ing the means of livelihood. This is threatening to the
patient and interferes with his social functioning.
Governmental system.—-This is an organization of power
for the control of a state, community or common interest; the
form of administration by which a community is controlled;
governmental units, e.g., courts, police, various forms of





There were eighteen excerpts recorded from the cases
and all of them were classified under units. These units were
mainly the police or court. In several of these cases the
patients were brought to the clinic by force—-the police. The
court was needed in other cases to determine whether the patient
should be institutionalized and if so the court would determine
1fluth Shonle Cavon, The Faimily (New York, l9L~5), p. 3141k.
the procedure that would be used to do this. The main purpose
of the courts is to protect the patients and the members of
society as well as to administer——justice to the patient.
These courts were usually attended by the patient (if
condition permitted) relatives and/or friends. Here a decision
would be reached as to the type of care the patient needed.
For example, ~The patient and her sister were present at the
court’s hearing. It was decided and agreed upon that the
patient heeded to be institutionalized for psychiatric help.”
Religious system.—-This system is concerned with symbols,
doct±~ines, beliefs, attitudes, behavior patterns and systems of
ideas about man, the universe, and living objects, which is
usually organized through association.
Categories
Membership or affiliation . 10
Expression of beliefs
Behavioral indications 1
Out of the possible thirty incidences, fourteen excerpts
were recorded under this factor. Ten of these excerpts were
categorized under the heading membership or affiliation. For
example, “The patient is a Protestant who is a strong believer
in God.” It was evident that the social worker considered
religion in assessing the social functioning of the patient.
Religion is important because in order to assess one’s function
ing the worker should be as aware of as possible, the total
person. However, it has been stated that strictly religious
differentiation is less used for group conflict in modern
L~2
society because the religious franie is less crucial today.1
From this chapter you can see to what extent the
social workers in the Mental Health Clinic reached these
factors for recording. It was interesting to note that all
the data that were recorded on the ten schedules under the
given factors could be classified under the various categories,
1
George E. Simpson and J. Milton Yinger, Racial and
Cultural Minorities (New York, 1953), p. 117.
CHAPTER IV
ANALYSIS OF DATA
This part of the research study deals with the analysis
of tabulation and interpretation of the data ascertained from
the ten sample cases. This chapter contains constructed
tables for six of the eight analysis units appearing on the
schedules. They are “Incidence of Data,” “Person~
“Location of Excerpts in Record,’~ “Source of Data,” ~
of Data,” and “Datum or Interpretation.” It was not necessary
to construct tables for “Orgin of Data” and “Stage of Contact”
because all of the data were obtained respectively by the
social worker in “Own ~gency~I and all of the stages of contact
were
There were certain similarities in all tables. All
tables had columns entitled “Total Incidence,” “Schedules with
no Data,” “Sub-total,” and “Grand—total.” Each table also
includes the twenty-two personality and socio-cultural factors
that appeared on the schedules.
The purposes of the tables are as follows: (1) to con
serve space and reduce explanatory and descriptive statements;
(2) to give visualization of relations and the process of corn
parison; (3) to aid in the summation of items and the detection
“3
of errors and omissions; and (L1) to provide a basis for computa
t i on.1
More specifically, the tables are designed to present a
descriptive picture of each variable under personality and
socio-cultural factors that appeared on the study schedules.
TABLE I
Incidence of data.--This table reveals numerically the
incidences in the schedules as they are related to each var
iable under personality and socio-cultural factors. It includes
large amounts of source data in convenient and accessable form.
This table shows a Grand-total of three hundred and twelve
iricidences of data. One-hundred and twenty-nine of these were
tabulated under the personality factors and one-hundred and
eighty-three were tabulated under socio—cultural factors--a
difference of fifty-four excerpts. It was interesting to note
that the largest number of excerpts were found relating to the
socio-cultural factors as compared with personality factors.
From indications it seems that the clinic placed more emphasis
ort the socio-cultural factors.
The largest number of excerpts (22) that were classified
under the personality factors was tabulated under physiological
functioning while the smallest number (1) of excerpts for any
one factor was classified under internalization of culturally
derived beliefs, values and activity patterns and norms. In
comparison the largest number (28) of excerpts, classified under
socio-cultural factors, was tabulated under the family while the
TABLE 1
INCIDENCE OF DATA
Total No. of Schedules
Factors mci— Excerpts with no
dence one two three data
Personality
Innate or Genetic Potential
Intellectual potential 13 3 5 0 2
Basic thrust, drives and
iflstincts 13 L~ 1 2
Physical potential 17 3 2 1
Physiological functioning 22 2 0
Ego Functioning
Identifiable patterns for
reacting to stress 25 1 3 6 0
Internal organization of
personality 6 Lj 1 0
Degree of maturity 9 )~. 1 1
Self-image 10 3 2 1 L~.
Patterns of interpersonal
relationship and emotional
expression related thereto 13 7 0 2 1
Internalization of culturally
derived beliefs, values and
activity patterns and norms 1 1 0 0 9
Sub-total — 129 32 23 17 28
Soc jo-Cultural
Cultural Derivation
Beliefs 1 1 0 0 9
Values 5 2 0 1 7
Activity patterns 20 3 L1.. 3 0
Social Structure and Dynamics
Family 28 0 2 8 0
Educational system 22 2 0
Peer group 16 )4 3 2 1
Ethnic group 12 8 2 0 0
Class 0 0 6
Territorial group 17 L~ 2 3 1
Economic system 26 1 2 7 0
Governmental system 18 5 2 3 0
Religious system iL~ 8 0 2 0
Sub-total 183 L1..3 21 33 2~
Grand-total — 312 75 Lji~t. 50 52
L~6
smallest number ~) was tabulated under beliefs.
TABLE 2
Persons discussed.——This table indicates the person or
persons discussed in each excerpt entered under a particular
item on the schedule. The table shows that the following
person or persons were discussed: patient; mother; father;
parents siblings, brother, sister, wife, husband and others.
There was a total of three-hundred and twelve recorded excerpts
on the schedules. Out of this number, two-hundred and thirty-
six excerpts discussed the patient. One-hundred and ëièvén of
these excerpts discussed the patient under personality factors
with the largest number (22) being classified under physiologi
cal functioning. The remaining one-hundred and twenty-five
excerpts discussed the patient in relation to socio-cultural
factors with the largest number of these excerpts being class
ified under the family.
TABLE 3
Location of. data.--This table indicates the part of the
case record that the data were found. The study illustrated
that there were only two places to obtain socio-cultural or
personality factors. They were the face sheet and the narrative
record. The majority of the excerpts were ascertained from the
narrative records. Out of the three-hundred and twelve obtained
excerpts, two-hundred and seventy-nine were found in the narra
tive record. Therefore, only thirty-three excerpts were found
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Personality
Innate or Genetic Potential
Intellectual potential 13 ~9 1 1 0 1 1 2
Basic thrust, drives and
instincts 13 11 2 2
Physical potential 17 l~ I 1 1
Physiological functioning 22 20 1 1 0
Ego Functioning
Identifiable patterns for
reacting to stress 25 23 1 1 0
Internal organization of
personality 6 6
Degree of maturity 9 8 1
Self-image 10 9 1
Patterns of interpersonal
relationship and emotional
expression related thereto 13 9 1 1 1 1 1
Internalization of culturally
derived beliefs, values and
activity patterns and norms 1 1 9
Sub-total 129 [111~211O 3232 28
TABLE 2-Continued
cx
f Number of Excerpts
Total ~ ~° ~ Schedules
Factors mci- ~ ~ ~ ~i with no
~ •r-1 ,~ ~D H ~O -p ~ -P 0)~ence ~ ~ ~a~a
Cd 0 Cd ~ ~ ~-4 •d .1.)
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Socio-Cultural
Cultural Derivation
Beliefs 1 1 9
Values 5 3 1 1 7
Activity patterns 20 1 0
Social Structure and Dynamics
Family 28 15 8 3 1 1 0
Educational system 22 19 3 0
Peer group i6 lL1 1 1 1
Ethnic group 12 10 1 1 0
Class 2 1 6
Territorial group 17 13 2 1 1 1
Economic system 2~ 2L~ 2 0
Governmental system 18 11 3 1 2 1 0
Religious system lL~.. 13 1 0
Sub-total 183 L25 5 2 9 710 3 2 1 2I~~
Grand-total 312 ~36 9 L~ 9 1~ 7 13 5 5 3 52
il tild ~
TABLE 3
LOCATION OF EXCERPTS IN RECORD
Total No. of Schedules
. Excerpts
Factors 5~arrative Face W~ataflO
Record Sheet —_________
Personality
Innate or Genetic Potential
Intellectual potential 13 13 0 2
Basic thrust, drives and
instincts 13 l~3 0 2
Physical potential 17 lLj 3 1
Physiological functioning 22 22 0 0
Ego Functioning
Identifiable patterns for
reacting to stress 25 25 0 0
Internal organization of
personality 6 6 0 0
Degree of maturity 9 9 0
Self-image 10 10 0
Patterns of interpersonal
relationship and emotional
expression related thereto 13 13 0 1
Internalization of culturall;
derived beliefs, values and
activity patterns and norms 1 - 1 0 9
Sub-total 129 126 3 28
Socio-Cultural
Cultural Derivation
Beliefs 1 1 9
Values 5 5 7
Activity patterns 20 20 0
Social Structure and Dynamics
Family 28 2 1 0
Educational system 22 22 0
Peer group 16 16 1
Ethnic group 12 3 9 0
Class 1~1~ 6
Territorial group 17 iL~ 3 0
Economic system 26 26 0
Governmental system 18 8 10 0
Religious system 7 7 0
Sub-total 183 153 30 214.
Grand-total 312 279 33 52
related to the socio—cultural factors and mainly classified
under ethnic, governmental and religious systems.
This kind of finding was in accord with Gordon Hamilton.
She states that the narrative form is the simplest and usually
the best way to report material which deals with attitudes,
feelings and worker—patient relationship, since this style best
permits the use of primary evidence, that is, verbal material
and observed behavior in the interview.’
TABLE ~
Source of data.--This table indicates from whom and/or
what the data were obtained. Sources consisted of social
worker in own agency and relations. Out of the three-hundred
and twelve excerpts, two-hundred and seventy-four were obtained
from the relatives while thirty-eight excerpts were obtained
from the social worker in the agency. Twenty-five of these
thirty-eight excerpts were classified under the socio-cultural
factors with sixteen of them tabulated under governmental
system.
The above finding is in accord with social work theory.
When a patient becomes or is emotionally or mentally disturbed
and is not able to give valid information, the family (relatives)
is the most proper and primary source to turn to. In most cases
the relatives would know something about the patient’s environ
ment, health, sexual stability, employment, education, financial
1Gordon Hamilton, Theory and Practice of Social Case






Factors Inci- SocialWorker R~La- with no
dence In Own tive~ data
Agency
Personality~
Innate or Genetic Potential
Intellectual Potential 13 3 10 2
Basic thrust, drives and
instincts 13 l~3 2
Physical potential 17 3 lL~. 1
Physiological functioning 22 1 21 0
Ego Functioning
Identifiable patterns for
reacting to stress 25 3 22 0
Internal organization of
personality 6 6
Degree of maturity 9 1 8
Self-image 10 2 8 L1~.
Patterns of interpersonal
relationship and emotional
expression related thereto 13 1 12 1
Internalization of culturally
derived beliefs, values and
activity patterns and norms 1 1 9
Sub-total 129 13 116 28
Socio-Cultural
Cultural Derivation
Beliefs 1 1 9
Values 5 5 7
Activity patterns 20 20 0
Social Structure and Dynamics
Family 28 28 0
Educational system 22 1 21 0
Peer group i6 16 1
Ethnic group 12 2 10 0
Class 6
Territorial group 17 17 1
Economic system 26 26 0
Governmental system 18 16 2 0
Religious system 1 13 0
Sub-total 183 25 158 2L~
~ Grand-total i 312 38 27L1. — 52
I:II:~!. I
52
management and home integration. Information on all these
factors and others is needed in assessing social functioning.
The writer feels that the social worker in the Mental Health
Clinic used the most proper source (relatives) for information.
TABLE 5
Breadth of data.---This table indicates the number of
sources that were used to obtain data. The findings indicate
that the majority of excerpts have been classified under one
source. No excerpts had more than two sources. More specif
ically, two-hundred and eight excerpts were found to have one
source while the remaining four excerpts were obtained from
two sources. It is believed that the data might have been
more valid in aiding in assessment if more than one source had
been used frequently.
TABLE 6
Data, interpretation or both.--This table illustrates the
connotative category of each excerpt as it has been classified.
It indicated that data were used more frequently than inter
pretation. Data and interpretation were never used together.
The incidence of data under the classification of “Interpreta
tion” and “Data” is greater in the socio-cultural factors than
in the personality factors. Out of the three-hundred and twelve
excerpts two-hundred and eighty-two were under the classifica
tion “Data,” while only seventeen were under the classification
of “Interpretation.” This may be accounted for because the




Total No.~ of Schedules
Factors mci- Excerpts with no
dence One Two data
Personality
Innate or Genetic Potential
Intellectual potential 13 12 1 2
Basic thrust, drives and
instincts 13 12 1 2
Physical potential 17 15 2 1
Physiological functioning 22 22 0
Ego Functioning
Identifiable patterns for
reacting to stress 25 25 0
Internal organization of
personality 6 6
Degree of maturity 9 9
Self—image 10 10 Li..
Patterns of interpersonal
relationship and emotional
expression related thereto 13 13 1
Internalization of culturally
derived beliefs, values and
activity patterns and norms — 1 1 — 9
Sub-total 129 125 28
Socio-Cultural
Cultural Derivation
Beliefs 1 1 9
Values 5 5 7
Activity patterns 20 20 0
Social Structure and Dynamics
Family 28 28 0
Educational system 22 22 0
Peer group 16 16 1
Ethnic group 12 12 0
Class 6
Territorial group 17 17 1
Economic system 26 26 0
Governmental system 18 18 0
Religious system 1~ 14. 0
Sub-total 183 183 24.






Factors Data Interpreta- ~nO
Only tion Only
Personality
Innate or Genetic Potential
Intellectual potential 13 9 2
Basic thrust, drives and
instincts 13 11 2 2
Physical potential 17 i6 1 1
Physiological funôtioning 22 21 1 0
Ego Functioning
Identifiable patterns for
reacting to stress 2~ 2L~ 1 0
Internal organization of
personality 6 6
Degree of maturity 9 8 1
Self-image 10 8 2 L~.
Patterns of interpersonal
relationship and emotional
expression related thereto 13 12 1 1
Internalization of culturally
derived beliefs, values and
activity patterns and norms 1 1 9
Sub-total 129 116 13 28
Socio—Cultural
Cultural Derivation
Beliefs 1 1 9
Values 5 5 7
Activity patterns 20 19 1 0
Social Structure and Dynamics
Family 28 28 0
Educational system 22 21 1 0
Peer group 16 lLj 2 1
Ethnic group 12 12 0
Class L~. 6
Territorial group 17 17 1
Economic system 26 26 0
Governmental system 18 18 0
Religious system iL1. iL~ 0
Sub-total 183 166 17 2L1..
Grand-total — 312 282 30 - 52
~
relatives. Therefore much of this information was accepted
as facts or data.
It was noticed that all sub—totals and grand—totals
under “Total~ and Schedules with no data” were the
same on all tables. Under personality factors all tables had
a sub-total under “Total Incidence” of one-hundred and twenty-
nine and all tables had a sub-total under “Schedules with no
data” of twenty-eight. Under soclo-cultural factors all
tables had a sub-total under ~ Incidence” of one-hundred
and eighty-three and all tables had a sub-total under “Schedules
with no data” of twenty-four. Each table also had three
hundred and twelve incidences as Grand—total under ‘~Tota1
~ and fifty-two under “Schedule with no data.”
It was obvious from the tables that the social workers
in the Mental Health Clinic placed more emphasis on the soclo
cultural factors rather than the personality factors. However,
both personality and soclo-cultural factors were considered




This study is the third consecutive study of a series
of studies which were Initiated in 1962, by social work stu
dents of Atlanta University School of Social Work, to test
the model for the assessment of social functioning. The as
sessment model was prepared by the Human Growth and Behavior
and Research Con~mittees of the Atlanta University School of
Social Work by finding out what data are included in social
work assessment of social functioning. This purpose was ac
complished by studying agency records. For this particular
thesis, the records of the Mental Health Clinic, Cook County
Hospital, Chicago, Illinois were used.
More specifically, this study was designed to ascer
tain to what extent there Is correspondence between assessment
information obtained by various agencies., field of prac~ice
and case methods and the factors in the model. In order to
carry out this study a tentative conceptual model was used.
This model consisted of two classes of factors, namely, per
sonality and socio—cultural factors. These two classes of




For the purpose of this study, assessment is defined
as the identification and evaluation of those socio-cultural
and individual factors in performance which make for social
dysfunctioning.
This study showed that a considerable amount of data
were found under the personality and socio-cultural factors.
The grand total of excerpts were three-hundred and twelve. A
hundred and twenty-nine of these excerpts were related to the
personality. The other hundred and eighty-three excerpts were
related to the socio-cultural factors. This shows that the
Mental Health Clinic placed more emphasis on the socio-cultural
factors rather than the personality factors. In reference to
the given factors in the model or schedule, data were elicited
with not&ble frequency in relation to the following factors:
(1) physical potential; (2) physiological functioning; (3)
identifiable patterns for reacting to stress; (Lb) family; (5)
educational system and (6) the economic system under ~?jfl~~p_
nalization of culturally derived beliefs, values, activity
patterns and norms” and “beliefs,” there was only one excerpt
for each factor. There was no factor with no excerpt. There
fore, it can be said that the assessment model was an inclu
sive tool for assessing social functioning in the agency
setting.
This type of assessment model requires the social worker
to sift out pertinent facts from a mass of data and then organ
ize this data in such a way that he can perceive causes and
58
understand for the social dysfunction that has brought the
patient to the point of seeking help.
The findings of this study may be stated more specif
ically as follows:
1. All stages of contact were intakes because the
agency’s primary purpose is focused on psychiatric evaluation
and not treatment.
2. In all cases, the information about the patient was
obtained and assessed by the social workers in the agency.
3. Because of the patient’s mental and emotional state
he is seldom used for final and primary source unless there is
no other possible source for information. Out of the three
hundred and twelve excerpts, two hundred and seventy-four were
obtained by the social workers in the agency from the patients
relatives.
L1... The workers assess the personality and socio-cul
tural function and characteristics by the apparent relevance,
coherence, and logic in which the patient’s relative and/or
relatives discuss the patient’s behavior as it is related to
the personality and socio-cultural factors.
5. The study showed that the social workers obtained
and assessed such factual data that would give rise to the
understanding of the patient’s circumstances, other people in
his situation and the stress that these in combination, con
stitute for the patient.
6. This study also showed that the social workers in
the agency setting obtained and assessed data that gave insight
to the dynamic interrelationship and communication between
the inner and outer aspects of personality.
7. In comparing the Mental Health Clinic assessment
outline (Appendix B - “History for New Admissions”) with the
assessment model (Appendix C) used in this study, it may be
said that there are similarities of the factors appearing on
each.
In making a final point to the summary and conclusions,
the writer would like to use the idea expressed by Bernice K.
Simon. She indicate that in gathering data and inferences
available for assessment in social functioning of the patient,
• . • the overall question of understanding the
problem, strengths and weaknesses cannot be
answered by the summing up of personality data,
per so, but can only be attempted by the inter
weaving of the data of personality and the data
of the socio-cultural situation in which the
personality expresses itself. When these data
are woven together, the worker evaluates the
inner and outer stresses to which the person is
sub jected and weighs the appropriateness, in
kind and degree of his functioning in response
to them. This is the material upon which judge
ments are made as the relative strength of the
personality and of the effectiveness of the
social functioning of this patient at this tIme,
in this place, with these stre~ses, needs, and
goals in the social situation.’
1
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HISTORY FOR NEW ADMISSIONS
I. Reason For Admission:
II. Sources of Information:
Combine the mention of each important source with a state
ment on how informative the person was, and your opinion
of the nature and strength of his bias.
Do not include here any of the information about the patient
which these people told you. It goes in the other sections
of the outline, according to subject.
III. Standard of Living:
A. Amount of income:
1. Its sources.
2. How many live from it.
B. Kind of housing:
1. Cost
2. Number of rooms.
3. Number of occupants. Who are they?
IV. Education and Employment:
A. Clarify the trend of patient’s career and the nature
of his relationships with superiors and coworkers on
jobs.
If he changes jobs often, state how long his jobs
usually last, how they usually end, and how long he
is usually unemployed between jobs.
B. If the last employment was recent, it is very impor
tant to state the exact time and circumstances of his
leaving work.




A. Family constellation in chronological order, so we
see where our patient falls in it.
B. Achievements of patient an~ siblings; and the
husbands of sisters:
1. Amount of education.
2. Type of vocation.
3. Achievement or failure to achieve happy marriages.
C. Nature and intensity of relationships between differ
ent members (insofar as you can get this without ever
asking for it directly.)
VI. Personality (before Development of Illness).
INever ask directly about personality.) Ask only about
specific characteristics, such as:
A. In the management of his own body, did patient tend to
be
1. Nearly always healthy, or enjoying poor health? If
latter, did he love to take medicine?
2. Fat or thin?
3. Fast or slow in his movements and speech?
1~. Sleep adequately, excessively, or little?
5. Eat adequately, excessively, or little?
Did he have any strong likes or dislikes in food,
or unusual eating habits?
6. Maintain cleanliness and good grooming of body and
clothes?
B. In his habits, interests and activities
1. Did he prefer activity (enjoying hard work, active
sports, dancing, playing musical instruments, do-
it—yourself projects, etc.) or relatively seden
tary observations?
2. Did he have an intense interest in anything? What?
3. How much companionship with others did he have?
Li.. Sex: If never married or engaged, what evidences
do you see of the level of his sexual maturity, and
• I
7L~
amount of sexual experience he has had?
VII. Marriage (only if the patient has been married or engaged
to be married.)
A. Dates of each relationship, in terms of specific
years, or of patient’s age.
B. Name and age relative to patient’s, and achievements
of each partner.
C. The partner’s personality and nature of their relation
ship.
VIII. Health:
Describe all serious injuries, illnesses and operations,
stating patient’s age at the time, and the emotional
reaction to them.
IX. Use of Drugs
APPENDIX C
ASSESSMENT” OF SOC IAL FUNCTIONING: TENT~ATIVE~ ~MODEL
Personality Factors
A. Innate or Genetic Potential
1. Intellectual potential
(intelligence)




C. Ego Functioning (intra
psychic adjustment)
1. Identifiable patterns
for reacting to stress
and restoring dynamic
equilibrium.
2. Internal organization of
the personality.





G. Internalization of sulturally
derived beliefs, values, norms,
activity-patterns, and the
feelings appropriate for each.
Social Functioning




1. Action consistant with
system norms and goals
2. The necessary skills in
role tasks and interper
sonal relationships.













~Assessment: the identification and evaluation
of those socio-cultural and individual factors
in role performance which make for social dys
function as well as adequate social functioning.
















Barry, Mildred. ‘~Current Concepts in Community Organization,”
Group Work and Community Organization. New York:
Columbia University Press, 1956.
Bartlett, Harriett. Analyzing Social Work Practice by Fields.
New York: National Association of Social Workers, 1961.
________ Social Work Practice in the Health Field. New York:
National Association of Social Workers, 1961.
Boehin, Werner. The Social Casework Method in Social Work
Education. New York: Council on Social Work Education,
1959.
Butler, Ruth. An Orientation to Knowled~ge of Human Growth and
Behavior in Social Work Education. New York: Council
on Social Work Education, 1959.
Cavon, Ruth. The Family. New York~ Crowell Company, 1953.
Dunham, Arthur. Community Welfare Organization. New York:
MacMillan Co., 1958.
English, Horace. A Coniprehensive Dictionary of Psychological
Terms. New York: W. B. Saunders Comapny, 1958.
Fairchild, Henry. Dictionary of Sociology. Iowa: Little-
field, Adams and Company, 1959.
Haimowitz, Morris, and Haimowitz, Natalie. Human Development.
New York: Thomas Y. Crowell Company, 1960.
Hamilton, Gordon. Theory and Practice of Social Casework.
New York: COlumbia University Press, 1956.
Jall, Calvin, and Lindsey, Garden. Theories of Personality.
New York: Harper and Brothers, 1957.
Johnson, Harry. Sociology: A Systematic Introduction. New




Lee, Alfred McClung. (ed.) Principles of Sociolo~. New
Jersey: Prentice-Hall, Inc., 1962.
Levine, Louis S. Personal and Social Development. Boston:
Houghton Miffun Company, 1963.
Loving, Pauline. Scientific Social Surveys andR, search.
New Jersey: Prentice-Hall, Inc., 1961.
McMillen, Wayne. Community Organization for Soci~l Welfare.
Chicago: The University of Chicago Press, 19L~..5.
Olsen, Willard. Child Development. Boston: Hou~hton
Mifflin Company, 1959.
Penman, Helen. Social Casework. Chicago: Univ~ rsity of
Chicago Press, 1957.
Richmond, Mary. Social Diagnosis. New York: Ru: sell Sage
Foundation, 1917.
Roucek, Joseph, and Warren, Roland. Sociology: 4n Introduc
tion. New York: Philosophical Library, 1< 60.
Sargent, Stanfield, and Williamson, Robert. Soci~ 1 Psycho
logy. New York: Ronald Press Company, 19~ 8.
Simon, Bernece. Relationship Between Theory and :ractice in
Social Casework. New York: Family Servic~ Associa
tion of America, 1960.
Simpson, George E., and Yinger, Milton. Racial aid Cultural
Minorities. New York: MacMillian Company, 1953.
Trecker, Harleigh. Social Group Work. New York: W.
Riteside, Inc., 1955.
Articles
Abrams, Ruth, and Dana, Bess. “Social Work in th(
Rehabilitation,”. Social Work, II, No. L~ (0
l14~-l50.
Faucett, Emily. “Interviewing: A Means of Asses~
Processes,” Social Casework, XLIII (March,
‘So.
Maas, Henry. “Use of Behavioral Sciences in Soci~










Weiss, Violo. “Multiple—Client Interviewing: An Aid in
Diagnosis,” XLIII (March, 1962), 275-280.
Unpublished Mate~rial
Annual Message of Seymour Simon, President, Board of Commis
sioners of Cook County, Illinois, for the Fiscal Year
1962, Chicago: Northwestern Printing House, 1963.
Taylor, Josephine. ~ Historical Statements,” Chicago,
Illinois, Cook County Hospital, 1955.
_________ “Milestones in the History of the Social Service
Department,” Chicago, Illinois, Cook County Hospital,
A. D.
Thesis Statement. Prepared by the Human Growth and Behavior
and Research Committees, Atlanta University, School
of Social Work, Atlanta.l)4., Georgia, September, 1962.
Thrash, Robert. “Assessment of Social Functioning at the
Cook County Hospital, Chicago, Illinois,” Unpublished
Master’s Thesis, Atlanta University School of Social
Work, Atlanta lL{., Georgia, June, 1963.
